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PAY BEDS AND THE FUTURE OF THE 
VOLUNTARY HOSPITALS. 
BY 


C. M. WILSON, 4/.C., M.D., F.R.C.P., 


PHYSICIAN TO OUT-PATIENTS, ST. MARY'S HOSPITAL, AND DEAN OF THE 
MEDICAL SCHOOL; CONSULTING PHYSICIAN TO THE PADDINGTON 
INFIRMARY. 


Tue need for these beds is, I suppose, no longer in question. 
It is a general and everyday experience of physicians in 
practice that while the homes of the middle class are ill 
adapted for the treatment of grave maladies, this class can 
no longer afford nursing home fees. It is not so much that 
the average minimum weekly fee—nine or ten guineas in 
Central London and eight guineas in the suburbs—is 
prohibitive, as that the cost of accessory investigations, 
such as a rays and laboratory tests, makes the whole pro- 
cedure impossible. Accordingly this class is seeking insti- 
tutional treatment, and the question at issue is really 
whether this will be provided in paying wards of existing 
hospitals or in special paying hospitals built expressly for 
that purpose. I am not here concerned with details, which 
are the province of those who have had experience of such 
beds in practice. It is my present purpose only to argue 
that the teaching hospitals in London will be driven to 
espouse the first alternative, alike for the proper discharge 
of their educational mission and to safeguard their very 
existence. 


The Position if the Voluntary Hospitals Hold Aloof. 
Consider the position that must arise if the voluntary 
hospitals fail to make provision of this kind. The middle 
class will build its own paying hospitals, and wili build 
them, as we are told by an official of King Edward’s 
Hospital Fund for London, for two million persons. That 
figure is the estimated number of the middle class in 
London, but it is probable that in the future this tendenc 
will not be confined to the middle class, and that all 
sections of the community will eventually seek institutional 
treatment in grave illness. This view is based on certain 
res which, in the absence of a register of nursing 
homes, I had prepared for the Pay Beds Committee of 
King Edward’s Fund. As a result of systematic inquiries, 
of the first half of the 410 nursing homes in the Buff 
Telephone Book it would appear that there are in the 
nursing homes of London between three and four thousand 
beds, that one-third of these beds have no operating theatre, 
that less than a quarter are served by a lift, and that 
almost without exception they have no z-ray apparatus, no 
laboratory, and no resident doctor. From my own expe- 
nence of these homes 1 am impressed with their efficiency, 
but they would be the first to admit that, owing to these 
limitations, those who use nursing homes must eventually 
faced with a choice between the same two alternatives 
that now confront the middle class. Either these homes will 


hospitals to those who are able to pay it. 

While this is happening the Poor Law infirmaries will 
become municipal hospitals, only differing from the volun- 
tary hospitals in the financial attractions they can offer to 
the resident and visiting staff. This change may seem to 
many a leap into the future, but to those of us who are 
intimately associated with these institutions, and who are 
aware of the change in their character since the war, it is 
only a matter of time. Mr. Neville Chamberlain may fail 
for the moment to persuade the Cabinet to father a bill to 
place the infirmaries under the London County Council, 
but that measure cannot be Jong delayed. Further, it is 
perhaps not generally understood that the development of 
the infirmaries into municipal hospitals, speaking generally, 
will not bring up the stumbling-block of capital expenditure. 
In the main it will mean increasing the number of resident 
medical officers, enlarging the existing arrangements with 
consultants, and altering the rules of admission of patients. 
In the present temper of the democracy it is not conceivable 
that these municipal hospitals, charged with the care of 
the sick poor, and with the rates behind them, will be 
content to stop short of efficiency if that depend only on 
an increase in annual expenditure, 

If this view of the future be correct,a voluntary hospital 
might find itself between a large municipal hospital with 
well-paid consultants and residents and a large pay 
hospital providing institutional treatment for all those 
who can afford more than maintenance. Those who are 
friendly to the veluntary system could not view such a 
contingency without misgiving. On the financial side they 
might reasonably fear that once the sick poor are efficiently 
provided for out of the rates, supporters of the voluntary 
hospital, harassed by increasing taxation, may feel relieved 


of further responsibility for their care, while by their . 


failure to provide within their walls for those who can 
afford to pay for treatment they would have lost a golden 
opportunity of attaching subscribers to their fortunes by 
new and more personal bonds. There are, in short, 
sound financial grounds for the view that if the voluntary 
system with its precious spirit of service is to survive, it 
must no longer confine its ministrations to one section of 
the community. 

But apart from financial considerations, if a situation 
of this kind should arise it would probably undermine the 
efficiency of the voluntary hospitals in other ways. The 
prestige which they now enjoy depends mainly on their 
power to attract picked men to their staffs. Whether that 
power will be impaired if these men can acquire experience 
in municipal and paying hospitals without the long hours 
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anJ years of unremunerative, or at any rate not directly 
remunerative, toil is at least open to question. An argu- 
mcut of that kind, which opens up the whole sources of 
consultant practice, is beyond the scope of this discussion. 
This much may, however, be said. It is not wrong ethically 
that doctors should write on disease in the columns of the 
lay press, but it is inexpedient, because it is an attempt 
to enlarge their practice by appealing directly to an 
ignorant laity, and not, as in the past, to a critical body 
of general practitioners. If the custom became prevalent 
it would undermine the necessity for building up a sound 
reputation in the profession and would put a premium 
ow those who possess only a flair for the frailties of a 
democracy. It is therefore of some importance to the 
future of medicine that consulting physicians and surgeons 
should continue to look to the teaching hospitals as the 
direct avenue to practice. Plainly the growth of large 
paying hospitals altogether independent of the teaching 
hospitals, with the opportunities they would offer of acquir- 
ing practice without the intervention of the general 
practitioner, together with the creation of municipal 
hospitals paying considerable salaries to their consultants, 
offer an alternative to the method by which consulting 
practice has hitherto been built up—an alternative that 
must be jealously scrutinized if the standards of practice 
ere to be preserved. 


Practical Difficulties, 
The needs of the middle class have been widely venti- 
lated of late, and in such discussions general principles 
have tended to become submerged in a confusion of detail. 


Speakers have been busy with measures to restrict the 


scheme to the middle class. They have been preoccupied 
as to who shall decide if the patient is financially eligible— 
whether the secretary of the hospital or a special com- 
mittee—and whether the yearly income shall be declared 
and the fees charged reported to the committee. But in 
fact there are but two practical difficulties in opening pay 
wards in existing voluntary hospitals; the first is con- 
cerned with the source from which the initial capital out- 
lay will come, and the second with the position of the 
general practitioner in any such scheme. Probably financial 
difficulties will be overcome by public appeals for the 
necessary funds, and I believe that when the report of the 


Pay Beds Committee of King Edward’s Hospital Fund for 


London is published it will be found that these appeals 
will receive the blessing of this Fund. This endorsement is 
so vital that it is perhaps relevant to give reasons for this 
view. It would appear from the experience of hospitals 
which have paying wards already that a weekly charge of 
five guineas meets maintenance without profit or loss if 
rent, lighting, and the like are charged by that hospital 
against these beds. The present proposal provides that 
the middle class should get at cost price everything that 


the hospital can provide except medical attendance, and 


those who are responsible for the administration of the 
King’s Fund have therefore to inquire what are the 
advantages to the community and to the hospital which 
justify a section of the community in receiving medical 
lodging at cost price. They may conclude’that the increased 
support which may be reasonably expected from this large 
section of the community would react very favourably on 
the subscriptions to the voluntary hospitals, and indeed 
that their trust on behalf of the public health is not dis- 
charged while such a large proportion of the community 
is denied the benefit of institutional treatment. They 
will certainly decide that there is no real difference in 
principle between taking patients paying threo pounds 
or thereabouts, as is not unusual in the wards of voluntary 
hospitals at present, and taking patients into those hos- 
pitals who should pay five guineas as now proposed, if the 
hospital makes no profit. The difference is one of degree, 
not of kind. It may be said that if the doctor is paid 
that in itself constitutes a departure in principle, but it 
must be remembered that medical opinion is sharply divided 
already whether medical men should be paid for treating 
those patients who now pay for their maintenance in part 
or in whole, or have this paid for them by the State or by 
municipal bodies. The question of principle is involved 
only if money collected for the sick poor is spent on 


another class without this indirectly benefiting the sick 
poor by increasing subscriptions to the voluntary hospitals, 
But apart from the effect on subscriptions of the desire 
to provide institutional treatment for the middle class, the 
authorities of the King’s Fund may find a more consider- 
able argument for providing accommodation in existing 
institutions for members of this class, and it is this—that 
this step may have a decisive effect in safeguarding the 
future existence of the voluntary hospitals. 


Pay Beds and the General Practitioner. 

It is, however, the second practical difficulty which 
threatens, if it is not handled with insight, to wreck the 
whole scheme. A measure of this kind and scope must 
ultimately stand or fall by its success in winning the 
support of the general practitioner. Existing schemes have 
been on too small a scale to arouse his interest or opposi- 
tion, but if pay wards are to become general the matter 
would take on a different complexion. Indeed, in spite 
of the consensus of opinion that these beds are urgently 
needed they might be difficult to keep filled if the general 
practitioner was opposed to them. It is not, however, on 
grounds of expediency, however weighty, that I base my 
view that practitioners must be in the future more closely 
associated with hospitals, but rather on broader educa. 
tional grounds. The day is coming when these pay beds 
will be found in every institution, great or small, when 
every doctor in the land, and not a mere fraction of the 
profession as now, will have frequent opportunities of 


diagnosis must often pass the test of half a dozen labora- 
tories before it is established, where new knowledge is 
automatically put before him inthe process of proof, and 


will remain in contact with his hospital not for a few years 
before he has obtained a diploma, but throughout his pro- 
fessional life, with incalculable gain to himself and to the. 
whole practice of his calling. I say deliberately that a 
change of that kind, coming quietly as a side issue to a 
new demand upon the hospitals, might, by raising the 
standards of professional efficiency, do more for the health 


sidered legislation. Holding this faith—that ultimately no 
competent practitioner will be excluded from hospital prae- 
tice—I yet believe that it is only fair to examine the 
question from the angle of those who are nattirally jealous 
for the fair name and established reputation of the volun- 
tary hospitals. These institutions are responsible for what 
happens within their walls, and it is plain that even if 
my view found sympathetic consideration, measures must 
be taken to safeguard existing standards of treatment and 
diagnosis. 

It is tempting to seek a compromise, to lay down, 
for example, that general practitioners should be barred 
from surgery, but should be allowed to look after medical 
cases, which they already do at the houses of patients, 
This would probably meet the general practitioners. 
view, for perhaps few of them unconnected with hospitals 
do much surgery in London. It would be accepted as 
reasonable, but it would evade the real difficulty, and it 
could not mcet the higher interests of the profession m 


I am not disposed to support that assertion by combating 
in detail the prevalent view that the treatment of medical 
cases is necessarily more simple than that of surgical cases. 
Those who subscribe to such a view are perhaps better 
aware of the standards that may reasonably be expected 
in surgery than in medicine. To be precise, the con 


more dramatic—shall we say more blatant?—than the pre- 
duction of coma in the treatment of diabetes through 
ignorance of the laws of metabolism. The medical mis 
creant is sometimes ignorant of his crimes. The argument 
goes deeper. Unless the existence of medical consultants 


on the staffs of hospitals is an anachronism, their exist- 
ence implies that additional yeais of study are necessary t0 
acquire the standards of hospital medical treatment. If, 
in an attempt to exclude the weaker type of practitioner 
so as to safeguard the reputation of the hospital, the 


privilege of attending the medical pay wards is exten 


treating his cases under hospital conditions, where his: 


where the cold wind of criticism blows upon credulity. He’ 


and happiness of the people than many: years of con- 


safeguarding the standards of hospital medical practice. . 
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only to a certain number of general practitioners, they 
will come to occupy in the eyes of the public much the same 

sition as that of the medical consultant. Presently, 
without the additional years of study and without the un- 
productive hours in the out-patient department, they will 
reap the same advantages as the consulting staff. This is a 
state of affairs which is inequitable, and if it came to pass 
it would not level up, but level down, the whole standards 
of medical treatment. It would mean that few would be 
prepared for those additional years of study. Between the 
natural anxiety of hospitals, especially teaching hospitals, 
to safeguard the high standards of their institutions on 
the one hand, and on the other the desire to ensure the 
success of the scheme and to bring in the better type of 
practitioner, a way will be found by trial and error. Mean- 
while it is undesirable that any higher authority should 
attempt to enforce on any institution the admission of 
general practitioners. Some will do so, some will uot; 
experience will decide. For the present, those who have 
this end at heart must contrive a way out of the dangers 
{ have indicated. We have to disarm a friendly opposition 
by a practical demonstration that their fears are unfounded. 


British Medical Association. 
CURRENT NOTES. 


B.M.A. Scholarships and Grants, 
Scholarships. 
Tue Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
fellows: An Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, and three Research Scholarships, 
each of the value of £150 per annum. These Scholarships 
are given to candidates whom the Science Committee of 
the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relat- 
ing to the causation, prevention, or treatment of disease. 
Kach Scholarship is tenable for one year, commencing on 
October 1st, 1928. A Scholar may be reappointed for not 
more than two additional terms. A Scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research, but may hold a junior appointment 
at a university, medical school, or hospital, provided the 
duties of such appointment do not interfere with his work 
asa Scholar. 
Grants, 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications. 


Applications for Scholarships and Grants must be made 
not later than Saturday, June 2nd, 1928, on the prescribed 
form, a copy of which will be supplied on application to 


‘the Medical Secretary of the Association, B.M.A. House, 


Tavistock Square, London, W.C.1. 
Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 


for -— research contemplated, to whom reference may be 
made. 


Medical Charities, 

The Charities Committee on March 8th had before it a 
pomt of considerable interest, on the application of a 
medical woman who is a member of the British Medical 
Association and wishes to secure her son’s admission to 
Epsom College as an exhibitioner. It proved on investi- 
gation that, although under the Statute Law Interpreta- 


| tion Act, 1889, words importing “male” in legislation 


Must in many cases be taken to include “ female,’ this 


is not necessarily the case in Acts establishing a charitable 
trust such as those which govern Epsom College, and it 
seems improbable that any means of admitting the son of a 
medical woman on similar terms to those laid down for 
the sons of medical men can be found, short of an amend- 
ing Act. Such a situation obviously bears hardly upon 
any medical woman whose circumstances are comparable 
with those of the medical men in whose interests Epsom 
College was founded. The Committee is making certain 
recommendations to the Council which, if accepted, will 
do something to remedy this unintentional injustice 
pending the removal of the legal difficulty. The Com- 
mittee is glad to be able to report an appreciable increase 
in the contributions at its disposal for distribution to the 
medical charities, but. the sum received is still far from 
adequate, and an appeal is being made to the chairmen 
and secretaries of Divisions to increase their efforts to 
secure the generous support of members. 


Science Committee. 

Among the matters considered by the Science Committee 
at its meeting on March 9th were the report of the special 
Subcommittee on Ultra-violet Light, the report of thie 
examiners for the Sir Charles Hastings Clinical Prize 
Competition for 1928, the subject for the Middlemore Prize 
Competition in 1929, and the resolutions of the conference 
with representatives of medical schools, The Committee 
fully endorsed the opinion of the Ultra-violet Light Sub- 
committee as to the dangers of the indiscriminate and 
uninstructed use of treatment by electricity and radiation, 
and has sent to the Council for submission to the Repre- 
sentative Body recommendations to ensure that when such 
treatment is dispensed to the public it shall be by persons 
qualified for the work by an approved course of training 
and under the personal supervision and direction of a 
registered medical practitioner. This policy will be sub- 
mitted to the Council, together with a summary statement 
of the actual dangers of existing practice in the applica- 
tion of these forms of treatment, The Committee accepted 
the recommendation of the examiners, Sir Humphry 
Rolleston and Professor W. E. Dixon, for the award of the 
Sir Charles Hastings Prize for 1928, and expressed its 
warm appreciation of their services in reporting upon the 
papers submitted. It was decided to recommend to the 
Council the adoption of the following subject for com- 
petition for the Middlemore Prize in 1929: ‘ The clinical 
study of the vitreous body, its swellings, contractions, 
opacities, and reactions to toxic invasion; with special 
reference to glaucoma and detached retina.’?’ The Com- 
mittee also considered the minutes of the recent conference 
of representatives of medical schools on the question of the 
remuneration of non-professorial medical teachers and 
laboratory and research workers (fully reported, in the 
Supp.emeNt for February 18th, p. 45), and made certain 
recommendations on the subject for submission to the next 
meeting of Council. 


Sir Charles Hastings Lecture. 

The second of the Popular Lectures instituted by the 
British Medical Association, and associated with the name 
of its founder, Sir Charles Hastings, will be given by Sir 
George Newman, K.C.B., Chief Medical Officer of the 
Ministry of Health and the Board of Education, on the 
evening of Wednesday, March 21st. Sir George Newman 
has chosen as the title of his lecture ‘‘ The fundamentals 
of health.’’ It will be delivered in the Great Hall of the 
British Medical Association’s House in London, and the 
chair will be taken at 8 o’clock by Lord Cozens-Hardy. 
The first Hastings Lecture was given a year ago by Sir 
Berkeley Moynihan, President of the Royal College of 
Surgeons of England, on ‘‘ Cancer and how to fight it,’’ 
and it attracted widespread public interest. Admission is 
free by tickets obtainable from the Financial Secretary, 
B.M.A. House, Tavistock Square, W.C.1. Seats not occu- 
pied by ticket holders by 7.50 p.m. will be available for 
other members of the public. 
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Association Notices. 


SALISBURY AND TROWBRIDGE DIVISIONS. 
NOTICE is hereby given of the following proposal made by the 
Trowbridge Division : 


That the urban district of Warminster be transferred 
from the area of the Salisbury to that of the Trowbridge 


Division. 


Written notice of the proposal has been given to the Wilt- 
shire Branch and the Salisbury Division, and the matter will 
be determined in due course by the Council. Any member 
affected by the proposed change, and objecting thereto, is 
requested to write, giving reasons, to the Medical Secretary, 
British Medical Association House, Tavistock Square, London, 
W.C.1, not later than April 17th, 1928, 


March 17th, 1928. 


TABLE OF DATES. 


March 28, Wed. Nomination papers available (on gee ye at Head 


April 28, Sat. 


May 12, Sat. 


May 15, Tues. 


May 19, Sat. 


June 2, Sat. 


June 7, Thurs, 


June 13, Wed. 
June 21, Thurs, 


June 30, Sat. 
July 4, Wed. 
July 20, Fri. 


July 21, Sat. 
July 23, Mon. 


July 24, Tues. 
July 25, Wed. 


July 26, Thurs. 
July 27, Fri. 


Office) for election of (i) 24 members of Council by 

rouped Branches in British Isles; and (ii) 2 Public 
Tealth Service members of Council, and 4 Representa- 
tives of Public Health Service in Representative Body. 

Annual Report of Council appears in BRITISH MEDICAL 
JOURNAL SUPPLEMENT. 

Last day for receipt at Head Office of nominations: (i) by 
a Division or not less than 3 members for election of 
24 members of Council by grouped Branches in British 
Isles; and (ii) for election of 2 Public Health Service 
members of Council, and 4 Representatives of Public 
Health Service in Representative Rody. 

Publication in BRITISH MEDICAL JOURNAL SUPPLEMENT of 
list of nominations for election cf (i) 24 members 
of Council by grouped Branches in British Isles; 
4 2 Public Health Service members of Council, and 

Representatives of Public Health Service in Repre- 
sentative Body. 

Voting papers posted from Head Office, where there are 
contests in above elections. 

Motions by Divisions and Branches for A.R.M. agenda on 
matters of which two months’ notice must given 
must be received at Head Office by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 memers of 
Council by grouped Branches in British Isles; and 
roe Public Health Service Members of Council, and 

epresentatives of Public Health Service in Repre- 
sentative Body. 

Publication in Britisa Mrprcat StprteMent of 
motions by Divisions and Branches for A.R.M. on 
matters of which two months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date, 

Publication in British MepicaL JOURNAL SUPPLEMENT of 
result of election of members of Council by grouped 
Branches, and of result of election of members of 
Council and Representatives in Representative Body by 
Public Health Service members. 

Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 


“Names of Representatives and Deputy Representatives 


must be received at Head Office by this date. 
Council. 
——— of Constituencies must be held between this date 
and July 20th to instruct Representatives, 
Supplementary Report of Council appears in BRITISH 
EDICAL JOURNAL SUPPLEMENT, 
Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 
Annual Representative Meeting, Cardiff, 10 a.m. 
Nominations for election of 12 members of Council by 
rouped Representatives must be received (at A.R.M., 
ardiff) by this date, 2 p.1. 
Annual Representative Meeting, Cardiff. 
Council, Cardiff. 
Annual Representative Meeting, Cardiff. 
Annual Representative Meeting, Cardiff. Annual General 
Meeting, Cardiff, President’s Address. 
=, Cardiff. Conference of Honorary Secretaries, 
ardiff. 
Meetings of Sections, etc., Cardiff. 
Meetings of Sections, etc., Cardiff. 
Meetings of Sections, etc., Cardiff. 


AtrreD Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Brrmmncuam Brancn: Bromscrove Drvtston.—A mcetin of the 


Bromsgrove Division will be held at the Smallwood 


ospital, 


Redditch, on Monday, March 19th, at 3 p.m. Agenda: T 
rules of organization; election of representative to 


sentative Meeting; correspondence 


rom headquarters relating to 


(a) hospital contributory schemes, (4) collective inquiry int i- 
cose ulceration, (c) reports by practitioners sequent 


coroners, 


West Hants Brancn : West Dorset Divistow.— 


A meeting of 


the West Dorset Division will be held on Tuesday, 


March 20th, at 8 p.m., at the Weymouth and Distri i 
Agenda: Letter from the Council Of the 
reports by medical practitioners at the request of coroners an 
action, thereon, be and discussed. Dr 
Z ey. Ww a paper entitled “ Some itions 
met with in general practice.” 


Kent Brancn: Asnrorp Diviston.—At a meeting of the Ashford 
Division to be held at the North Street Club, Ashford, og 
Wednesday, March 2ist, at 4 p.m., Mr. G. A. Ewart of St. George’s 
Hospilal will give a lecture on abdominal emergencies in general 
practice. Dr. J. W. MeNee of University College Hospital will 
give a lecture on new work in the diagnosis and treatment of hepatie 
and biliary diseases, at a meeting of the Division to be held on 
April 18th at 4 p.m. A cordial invitation is extended to all members 
of the Kent Branch. 


LANCASHIRE AND CHESHIRE Branch: Min-Cuesnire Dtvision.—4 
British Medical Association Lecture will be given at the = ti 
of the Mid-Cheshire Division to be held in the boarc > «xm 
the Altrincham General Hospital, Market Street, Altrincham, on 
Tuesday, March 20th, at 8.30 p.m., by Mr. W. Sampson Handley 
on radium in carcinoma. The lecture will be illustrated by lantern 
slides, and should prove of great interest to all medical men, 
Members are requested to bring as many non-members as possible, 


Metroronitan Counties Brancu.—The Metropolitan Counties 
Branch has arranged a mecting to be held at the British Medical 
Association House, Tavistock Square, W.C.1, on Thursday, March 
22nd. Dr. E. Graham Little, M.P., will deliver an address on 
“The future of medical practice : an address to senior students 
and young practitioners’ at 5.30 p.m. Fourth and fifth year 
medical students and newly qualified practitioners are cordially 
invited; tea and coffee at 5 p.m. 

Merropotitan Counties Brancu : Henpon Diviston.—A_ combined 
clinical meeting and dinner of the Hendon Division will be held 
at tho Brent Bridge Hotel on Friday, March 30th, at 7.4 
for 8 p.m. An address will be given by Dr. W. Langdon Brown, 
physician to St. Bartholomew’s Hospital, on a in 
general practice, to be followed by a discussion. All medical prac 
titioners are cordially invited. Dinner tickets 8s. 6d. 


Merropourran Counties Brancn : Kensincton Divisron.—A general 
meeting of the Kensington Division will be held at the Town Hall, 
Hammersmith, on Friday, March 23rd, at 8.45 p.m. An address 
will be given by Mr. C. A. Pannett entitled ‘‘ Debatable aspects of 
the surgery of gastro-duodenal ulceration.” The subsequent dix 
cussion will be opened by Mr. Zachary Cope. 

Metropouitan Counties Brancu : Lewisnam Diviston.—A meeting 
of the Lewisham Division will be held at the Town Hall, Catford, 
on Tuesday, March 20th, at 8.45 p.m., when Dr. W. &. Hallinan 
will occupy the chair. Mr. H. Wansey Bayly will deliver an 
address on the general practitioner and the prevention of venereal 
disease. 

Metropourtan Counties Brancu : Stratrorp Drvisron.—A meeting 
of the Stratford Division will be held in the board room, Educa- 
tional Offices, The Grove, Stratford, on Tuesday, March 20th, at 
9.15 p.m. A lecture on the differential diagnosis of small-por, 
with special reference to the difficulty of mild cases, will be given 

Dr. William McConnell Wanklyn, consultant in small-pox, 
London, Middlesex, and Essex County Councils. It is hoped that 
all members will endeavour to be present. 


Merropouitan Counties Branch: WestMINsTER AND Hoxsory 
Division.—A meeting of the Westminster and Holborn Division will 
be held on Thursday, March 22nd, at 8.30 p.m., at Romano's 
Restaurant, Strand, preceded by a dinner at 7.30, the price, 5s, 

ayable to the secretary at the table. Mr. P. B. Tustin, 
PF San.I., will read a paper on modern methods in the production 
and treatment of milk. 

Merropourtan Counties Brancu : Wittespen Diviston.—A meeti 
of the Willesden Division will be held at the Willesden Gene 
Hospital, Harlesden Road, on Wednesday, March 21st, at 9 p.m. 
It will be a joint meeting with members of the dental profession, 
and Mr. H. L. Messenger, L.D.S., will read a paper on focal 
infection; discussion on matters of mutual interest to follow, The 
following further meetings have been arranged: April 18th, Dr. J. 
Bright Bannister: Ante-natal work; May 16th, annual meeting; 
June 20th, Dr. Margaret Emslie: Care of the infant. 

Nortn or Eycranp Brancn: BrsHor Drvrston.—The 
annual dinner of the Bishop Auckland Division will be held at the 
King’s Hall Café, Bishop Auckland, on Tuesday, March 27th, at 
7.45 for 8 p.m. 

Nortu or ENGtanp Brancn: Drviston.—The annual dinner 
of the Blyth Division will be held at the Star and Garter Hotel, 
Blyth, on Wednesday, March 21st, at 8 for 8.30 p.m. Dr. ‘Beaton, 
president of the North of England Branch, has been invited as & 
guest. Prior to the dinner there will be a meeting to elect officers, 
who will be formally installed during the function. 

Norra or Encranp Sunpertanp Drvrsron.—A scientifi¢ 
meeting of the Sunderland Division will be held at the Royal 
Infirmary, Sunderland, on Wednesday, March 21st, at 8.15 Lae 
when Mr. H. Evers will give a lecture entitled ‘‘ The place 
the uterine curette.” All members of the Division are invited to 
be present. 

Sournern Portsmoutn Drvistox.—A clinical meeting of 
the Portsmouth Division will be held at the Royal Portsmouth 
Hospital on Thursday, March 22nd, from 3 to 5 p.m. 

Surrey Brancn: Croypon Division.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
March 20th, at 8.30 p.m. Dr. H. C. Cameron will discuss acut 
abdominal pain in children. 

Sussex Brancn: Bricuton Drviston.—A meeting of the Brightoa 
Division will be held at the Queen’s Road Dispensary, Brighton, 0” 
Thursday, March 22nd, at 8 p.m. Agenda: Correspondence je 
tion for president-elect of Branch; election of representatives 


deputy representatives for Annual Representative Meeting 1 
Cardiff; proposal to alter Rule V of the Division to read: 
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officers of the Division shall be a chairman, vice-chairman, treasurer, 
secretary, and assistant secretary ’’; to consider question of calling 
a meeting of the staffs of hospitals to discuss the Sussex Provident 
Scheme: annual report of the Division for 1927; reports to coroners ; 
report of Dr. Gemmeli on interview with Chief Constable of 
Brighton regarding police fees; Dr. Fothergill will raise the subject 
of advertising. 


West Somerset Brancn.—A meeting of the West Somerset Branch 
will be held at the Taunton and Somerset Hospital on Tuesday, 
March 27th, at 3.30 p.m. Agenda: Health in the 
county; coroners’ fees; and a paper by Dr. L. H. C. Birkbeck 
entitled “‘ Twenty-five years of a country hospital.” Tea will be 
served at the conclusion of the meeting. 5 


YorxsrirE Brancn: Doncaster Division.—A meeting of the Don- 
easter Division will be held at Parkinson’s Café, High Street, 
Doncaster, on Thursday, March 22nd, when Professor G, Lovell 
Guliand, Edinburgh University, will give a British Medical Associa- 
tion Lecture on the significance of heart murmurs. Dinner, at 
8 p.m., will precede the lecture. 


Yorksuire Branch: Harrocate Diviston.—A meeting of the 
Harrogate Division will be held on Saturday, March 17th, at 
4.30 p.m. Dr. S. Monckton Copeman will give a British Medical 
Association Lecture on immunization against diphtheria and 
scarlet fever, illustrated by lantern slides. 


Mectings of Branches and Dibisions. 


Kent Brancu : Asnrorp Drvtston. 
A mretInG of the Ashford Division was held in February, when Dr. 
DonaLD PaTeRsON gave a very interesting and instructive address 
ou some digestive diseases in children and infants. 


LANCASHIRE AND CHESHIRE Brancu: Satrorp Drvrsgon. 
At the annual general meeting of the Salford Division the 
following officers were elected for the present year: 
Chairman, Dr. Bradley. Vice-Chairman, Dr. Elias. Secretary, Dr. 
Jenkins. Representative in Representative Body, Dr. Giles. 
Tho meeting passed a resolution recording their sense of loss 
at the deaths of Dr. Cantley and Dr. Watkins. 


MeEtRopoLitaN Counties Brancu: Lewismam Drvtsron. 

A meetinG of the Lewisham Division was held on February 21st 
at the Town Hall, Catford, with Dr. W. E. Hatxiyan in the chair. 

Dr. J. Stantey Wuite gave an address on some recent aspects 
of biological therapy, which was illustrated by lantern slides and 
a film in two parts, entitled ‘‘ How biological products are made.” 
In tho course of his address Dr. White dealt with the prepara- 
tion of antitoxin and its value, immunization against scarlet fever, 
and the treatment of tuberculosis and hay fever. 

On the motion of Dr. A. W. Harris, seconded by Dr. Harrian, 
a hearty vote of thanks was accorded to Dr. White for his very 
interesting and instructive address. 


Nortn or Excranp Brancn: Cieveranp Drviston. 

Tue annual dinner of the Cleveland Division took place on 
February 18th at the Grand Hotel, Middlesbrough. Ninety 
members and guests were pan, the latter including the Mayor 
and Mayoress of Middlesbrough, the Archdeacon of Cleveland, 
the chairman and secretary of the Stockton Division, and the 
stipendiary magistrate of Middlesbrough. This was the first occa- 
sion on which the Division allowed ladies to be present, and full 
advantage was taken of the innovation. The toast of ‘‘ The Cleve- 
land Division was by Dr. and responded to 
by the chairman, Dr. H. Minnie Levick, who described the great 
improvement in professional conditions that had taken place 
since she commenced practice in Middlesbrough about the time 
of tho formation of the Middlesbrough and District Medical 
Society, which on tho reorganization of the Association became 
the Cleveland Division. The toast of ‘‘ The Sister Professions ”’ 
was proposed by Dr. A, 8S. Rosimnson and responded to by 
Archdeacon Linpsay and Mr. M. P. Grirritn-Jones, K.C. That 
of “'The Ladies’ was proposed by Dr. T. M. Bopy and replied 
to by Mrs. W. S. Dick. “The Town and Trade of Middles- 
brough ” was proposed by Dr. F. J. Henry and responded to by 
the Mayor and Alderman B. O, Davies. Dr. R. E. Howext 
proposed the health of “‘ The Chairman,” who replied. 


Surrey Branch: Guitprorp Drvrsioy. 

A MEETING of the Guildford Division was held at the Royal Surrey 
County Hospital, Guildford, on February 2nd, when the chair 
was taken by Dr. Fremtnac. 
Mr. Watrer G. Spencer deputized for Sir D’Arcy Power and 
= an address entitled “The French expedition to Egypt with 
trey as chief surgeon”; it was illustrated by wall maps and 
old French history books, and dealt with events of great political, 
scientific, and medical interest. Mr, Spencer first referred to the 
threat of invasion of England 130 years ago and the French 
sxpedition to Egypt, which was a raid upon British overland 
t ide. This _expedition included a scientific commission, which 
Caistituted itself the Institut d’Egypte in August, 1798, and 
utlished memoirs, its chief discovery being the Rosetta stone. 
r. Spencer next gave an account of the adventurous life of 
Dominique Larrey, who accompanied the expedition, and 


referred particularly to his surgical skill with regard to immediate 
——* operations being performed successfully by him which 
had never been previously attempted in the field, and seldom even 
in the best hospitals at the time; of 111 amputations of tho 
shoulder, Larrey recorded 97 survivals. Mr. Spencer also gave 
numerous details of Larrey’s medical work, including the treat- 
ment of plague, cholera, and other diseases. Larrey remained in 
Egypt for two years after Bonaparte left, and returned to France 
in 1801, thus missing the Italian campaign and the- battle of 
Hohenlinden. He was subsequently head of the ambulances of 
the Imperial Guard, and was present during the retreats from 
Moscow and Waterloo, after which he was in charge of the 
Invalides, and practised in Paris. He died in 1842, after a 
journey, at the age of 76, in North Africa. Mr. Spencer was 
cordially thanked for the great amount of interesting detail he 
had given about the history and medical practice of those times. 


National Insurance. 


PROPOSED CHANGES IN ADMINISTRATION AND 
IN TREATMENT BENEFITS. 


Tue Minister of Health has presented to Parliament a bill 
to amend the existing national health insurance legisla- 
tion, the new proposals being based mainly on the majority 
report of the Royal Commission on Health Insurance. 
Accompanying the bill is a financial memorandum explain- 
ing in detail the effect of the measures suggested on the 
liability of the Exchequer. There has also been published 
a memorandum (Cmd, 3051) explanatory of the bill, which 
is of particular service, because the bill is, as an amending 
measure, comprehensible only when read in conjunction 
with the Act of 1524 and other relevant statutes. The 
proposals embodied in the bill deal mainly with administra- 
tion or organization, but in several important points affect 
the medical side of national health insurance. No changes 
are proposed in the rates of contribution; neither is it 
proposed to abolish Insurance Committees nor to deal with 
the pooling of surpluses of societies. It is stated in the 
explanatory memorandum that the substance of the measure 
has received the general concurrence of the Approved 
Societies Consultative Councils and the Scottish Board 
of Health. 

One of the major clauses of the bill deals with the position 
of persons whose insurance status is affected by their being 
genuinely unemployed. The memorandum explains that, 
under the consolidating Act of 1924, insured persons who 
cease to be employed remain entitled to all benefits (subject 
to reduction or suspension by reason of arrears) for twelve 
months, after which they cease to be insured for national 
health insurance. Their title to medical benefit only is, 
however, continued for a further period, averaging nine 
months, and during this period they are treated as insured 
persons for the purposes of the Widows’, Orphans’, and Old 
Age Contributory Pensions Act, 1925. Temporary legisla- 
tion has been employed since 1921 to extend year by year 
the continuance in insurance of persons who were in regular 
employment but have ceased to be employed, so long as 
they have not taken up a non-insurable occupation. The 
position has been found unsatisfactory, in so far as insured 
persons have not been entitled to sickness and disablement 
benefits during a period averaging nine months, though 
in that period they may be incapable of work and entitled 
to medical benefit. Further, it is stated, persons have 
been retained in insurance for protracted periods, and have 
continued to be entitled to certain benefits, although they 
have not been genuinely unemployed, but have ceased from 
work voluntarily and have paid no contributions. 


Position of the Unemployed. 

The aim of the new provisions is to secure, as far as 
possible, that no penalty will attach to ‘ genuine un- 
employment.’’ All persons ceasing to be employed will 
remain fully insured for all benefits for an average period 
of one year and nine months, during which time benefits 
will be free from any reduction for arrears so far as they 
are due to genuine unemployment. Under certain condi- 
tions to be defined, a further year’s extension may be 
given, with sickness and disablement benefits at not less 
than half-rates. Where sickness causes unemployment the 
reckoning of the one year and nine months’ extended 
insurance will not begin until the termination of sickness, 
A genuinely unemployed person is therefore to be given @ 
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‘continuous period, averaging two years and nine months, 
before his insurance can be terminated, and if he returns 
to employment before the end of this period he avoids 
any break in the continuity of his insurance, both for 
health insurance and for pension. Provision is also made 
to prevent genuine unemployment causing persons to lose 
their title to old age pension, and for placing voluntary 
contributors on an equally favourable footing with that to 
be enjoyed by others, Power is to be taken under the 
bill to make regulations under which no penalties will be 
attached to arrears of any member which are due to 
genuine unemployment, and provision is made to give 
financial assistance to societies to assist them to bear the 
resulting additional burdens. It is stated that the maxi- 
mum additional cost to the Exchequer is approximately 
£40,000 a year. 

Several clauses are designed to prevent the recurrence 
of known abuses of the existing Act. Where benefit is 
being withheld from an insured person by reason of his 
receiving maintenance in a hospital, it is provided that at 
least part of the benefit shall be paid to his dependants, if 
any. Such action is at present left to the discretion of 
the approved society. Money not required for the above 
or for other purposes accumulating during the stay of 
‘persons in institutions must not be paid, it is proposed, in 
lump sums (except in the case of maternity benefit), but by 
weekly instalments, and the total must not exceed £50, any 
balance going to the centrai fund, which is a fund avail- 
able for liquidation of deficiencies of societies on valuation. 

The 1924 Act provides for the recognition, under certain 
conditions, of medical institutions through which insured 
persons may elect to receive medical benefit instead of under 
the normal arrangements from insurance practitioners. The 
Act also allowed insured persons in certain circumstances 
to make their own arrangements for medical benefit, and in 
a few cases, it is alleged, advantage has been taken of the 
latter provision to permit of the existence of medical 
institutions which have not been recognized under the 
former provision, and which do not in some respects satisfy 
the requirements of the Ministry. To meet this, the bill 
provides that the original recognitions shall all be annulled, 
though institutions now recognized will be entitled, within 
a prescribed period, to apply for fresh recognition, and a 
clause has been put in the bill to render the abuse named 
above impossible in future. In hospitals and similar institu- 
tions where the nursing and domestic staff obtain their 
medical treatment from the medical staff, a saving clause 
will permit the continuance of the ‘collective own 
arrangements.”’ 


New Additional Benefits. 

At present approved societies are allowed to make sub- 
scriptions or donations to hospitals or similar charitable 
institutions out of the general benefit fund, and Insurance 
Committees have a similar right. In addition to retaining 
as an additional benefit the right of societies to make 
payments towards the cost of the treatment of their 
members in hospitals, the bill provides a new additional 
benefit under which the societies may, out of any disposable 
surplus, make payments to approved charitable institutions 
in respect of any treatment of members that is provided 
by the institution for the prevention or cure of disease, 
not being treatment within the scope of any other additional 
benefit or of medical benefit. Societies having no dis- 
posable surplus may also make occasional small subscrip- 
tions to hospitals or other charitable institutions out of 
the ordinary benefit fund, subject only to the consent of 
the Minister. The right of Insurance Committees to make 
similar payments is retained, subject to the consent of the 
Minister. Further, provision is made for societies to grant 


out of a disposable surplus occasional subscriptions or dona-. 
tions, up to a prescribed maximum, as charitable gifts to 


hospitals or similar charitable institutions, or for medical 
research. It is proposed to strengthen the power of the 
Minister to secure the maintenance of a proper standard 
in the administration of additional treatment benefits 
which are now being given to the extent of about £4,000,000 
a year. 

e position of deposit contributors is dealt with in 
a clause which proposes the creation, for those who prove 


4 


that they are unable by reason of the state of their health” 


to secure admission to an approved society, of a special 
group (the Deposit Contributors’ Insurance Section), in 
which they will, for most purposes, be on the same footing es 
members of societies, receiving the ordinary benefits, but not 
the additional benefits, and will be freed from the dis- 
abilities they have hitherto suffered by reason of their 
inferior insurance status. As this section will be composed 
entirely of ‘‘ bad lives,’’ special arrangements are proposed 
to secure its solvency. ‘ 

Other changes proposed include the addition of two new 
classes of workers within the scope of compulsory insurance, 
and a provision that insured women who cease work on 
marriage shall receive sickness benefit at the normal rate, 
and not at a reduced rate as at present, and that there 
shall be no reduction of maternity benefit for arrears. 

An important ‘ additional benefit’? under the 1924 Act 
—namely, medical treatment and attendance of dependants 
of insured persons—is not retained in the bill. 

The Act is intended to come into operation on July 
2nd, 1928. 


INCREASE OF CLAIMS FOR SICKNESS AND 
DISABILITY BENEFIT. 
PosttIon oF THE MintsTER oF HEALTH. 

Tue following letter has been received by the Medical 
Secretary of the British Medical Association from the 
Ministry of Health in reply to the letter by the Medical 
Secretary, reproduced in last week’s SuprPLEMENT, request- 
ing the Minister to take steps to combat the construction 
placed upon his recent statement regarding the increase of 
claims for sickness and disability benefit, and the responsi- 
bility of the medical practitioners concerned. 

Sir,—I am directed by the Minister of Health to refer to 
our letter of March Ist, expressing the concern of the 
nsurance Acts Committee at the interpretation placed in some 
quarters upon certain remarks made by him at the luncheon of 
the National Conference of Approved Societies on February 
20th, and to state that it will be observed from the report in 
the issue of the National Insurance Gazette, dated February 
25th, that in that part of the speech to which, apparently, 
reference is made, he gives three possible reasons for the 
increase in sickness claims, 

The Minister has not himself seen statements in the press 


which have particularly referred to his observations as the. 


foundation of any general charge against general practitioners ; 
he is aware that such charges have been made, but he thinks 
that they are based upon other statements than that to which 
attention is drawn in your letter. 

The Minister believes the Insurance Acts Committee would 
agree that, as he said, some practitioners have not been 
as particular as they might be, but the best answer to any 
charge that such laxity is widespread would be the report of 
the joint investigations of the Insurance Acts Committee with 
officers of the Ministry which are now in progress, and which 
are in themselves the best proof that neither he nor his 
advisers have already made up their minds about the problem 
which is being investigated.—1 am, Sir, your obedient servant, 

March 7th, 1928. W. A. Rosinson. 


Correspondence. 


Private Medical Practice. 


Sm,—I have read Dr. Fothergill’s article, with its concluding — 


anthem of ‘‘ Home, Sweet Home,’’ and at the same time 
I had just finished reading an article on Thomas Paycocke of 
Coggeshall, clothier, by Miss Eileen Power. In it I read: 

“It was characteristic of the period in which he lived (c. 1500) 
that something like a miniature factory system was establishing 
itself in the midst of the new outwork system. It was as though, 
long before it established itself in agp they had a prevision 
of the factory system, and of the worker no longer owning either 
his raw material, his tool, his workshop, or the produce of his 
industry, but only his labour; the master weaver dwindied to 
a hired hand.” 

Industry was organized in the eighteenth and nineteenth 
centuries. I believe the medical profession is now undergoing 
a similar organization into clinics and hospitals. The community 
insists on having the best’ medical treatment. ‘The clinics and 
the hospitals have been, and are now, driving it, into its brain 
that they are the only people who can do this by their superb 
organization and equipment. Village and small town life 
been changed by railways, motors, electricity, etc. Holmes 
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would have said: ‘‘ Let me recommend for your serious con- 
sideration, my dear Fothergill, the increase in flats and the 
decrease in domestic servants.’’ 

The whole country is becoming one commune, and con- 
sequently the people’s lives will be dominated by central 
organizations. Medical work, carried on as this generation has 
known it, is doomed. Z'empora mutantur, nos ct mutamur in 
fis, and it does not matter a scrap whether we like it or not. 
What we must try to avoid is the suffering and misery which 
the hand-loom weavers endured whilst being converted into 
factory hands. That is where the British Medical Association 
will come in.—I am, etc., 


Southend-on-Sea, March 5th, FERDINAND Rees, M.D. 


Change of Doctor, 

Sir,—The new regulation in reference to the change of 
doctor by panel patients seems to have been framed without 
due consideration of all eventualities. That it is necessary 
not to encourage patients to change when actually under treat- 
ment in the course of an illness no one will deny, although 
I believe that some provision under the Act should be made 
whereby my may be able to obtain a second opinion, or even 
a third, in the same way as private patients can. What would 
happen, for instance, if an insured person, who has never been 
ill, wishes to have another doctor than the one whose name 
happens to be on his medical card in case of sudden illness; 
or if he has, rightly or wrongly, been dissatisfied with his own 
doctor, in the course of a previous illness, and consequently 
desires a change at the beginning of a subsequent illness? 
What an awkward situation the enforcement of the new pro- 
cedure would create, both for the patient who would thereby 


be deprived of the right enjoyed by everybody else, and for: 


the new doctor of his choice, who could not start attending the 
patient at the commencement of his illness, but only after such 
time as prescribed by the new regulation. 

To deprive people who are well, or who require attendance 
on the occasion of a fresh illness, of the right of change at any 
time is certainly not what is usually understood by freedom 
of choice, which insured persons are supposed to enjoy fully 
under the Act. I think the point I have raised deserves some 
consideration so that the anomaly, not to say injustice it 
involves, may be removed.—I am, etc., 

Greenhithe, March 4th. 


= 


D. W. STAnpDLEY. 


Pabal and Military Appointnunts. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Commander J, A, Clark-Hall to ithe Pembroke for R.N. Hospital 
Yarmouth. 
he seniority of Surgeon Lieutenant H. H. Fisher 1 
urgeon Lieutenanis E. R. Sorley to the Virid for R.N. Hospit 
Plymouth; E. V. Barnes to the C. B. Fox to the 


Royat Naval VOLUNTEER RESERVE. 

The following have entered. as probationary Surgeon Sublieutenants: 
A. Elliott, attached to List 2 of the Bristol Division; D. M. Craig, 
attached to List 2 of the London Division; W. Greaves, attached to 
List 2 of the Tyne Division. 


ROYAL ARMY MEDICAL CORPS. 
The following Captains- to ‘be Majors: M. B. King, M.C., October 1st, 
{substituted for notification in the London Gazette of October 
lith, 1927}; D. G. Evans, September 7th, 1926 (substituted for noti- 
fication in the London Gazette, September 10th, 1926); D. C. Scott, 
U.B.E., October 14th, 1926 (substituted for notification in the 
Loudois Gazette, October 15th, 1926); W. E. K. Coles, December 25th, 1926 
Petituted for notification in the London Gazette, December Jist, 1926) ; 
. E. Brooks, June 16th, 1927 (substituted for notification in the London 
Gazette, June 2lst, 1927); W. J. Robertson, July Ist, 1927 (substituted for 
notification in the London Gazette, July 12th, 1927); D. Fettes, July 19th, 
1927 (substituted for notification in the London Gazette, July 26th, 1927); 
E. Underhill, July 26th, 1927 aw}? for notification in the London 
Gavette, August 2nd, 1927); W. G. D. McCall, M.C., August 2nd, 1927 
oubstituted for notification in the London Gazette, August 12th, 1927); 
F. Walker, M.C., September Ist, 1927 (substituted for notification in 
the London Gazette, September 9th, 1927); L. M. Rowlette, D.S.0., M.C., 
September 8th, 1927 (substituted for notification in the London Gazette, 
September 13th, 1927); H. S. Moore, October 9th, 1927 (substituted for 
Notification in the London Gazette, October 14th, 1927); L. S. C, Roche, 
M.U., November 8th, 1927 (substituted for notification in the London 
Gazette, November. 15th, 1927); .B. L. Davis, O.B.E.. January 4th, 1928 
(substituted for notification in the London Gazette, January 17th, 1928), 
. V. D. Rose, late Flight Lieutenant, R.A.F. Medical Service, to be 
Captain with seniority next below A. E. Campbell. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leaders P, T. Rutherford, 0.B.E., to Princess Mary’s R.A.F. 
Hospital, Halton; T. C. St..C. Morton to Pathological Laboratory, Halton; 
F. J. Murphy to No. 2 Flying Training School, Digby; T. McClurkin to 

ar East Flight. 

Flight Lieutenant T. V, O’Brien to Pathological Laboratory, Halton. 

Flight Lieutenant C. V. D. Rose resigns his permanent commission on 
appointment to a commission in the R.A.M.C. 

The following are granted permanent commissions in the ranks stated :— 
Flight Lieutenants: A. F. Cook, E. J. Jenkins, and J. Magner. Flying 


Olficers: Freeman and G. S. Strachan, 


Flying Officers J. P. Hederman and E. J. Mockler to be Flight 
Lieutenants, 


Flying Officers C. W. Coffey to R.A.F. Depot, Uxbridge; C. P. O’Toole 
to Station Headquarters, Bircham Newton. 


RESERVE OF AIR Force Orricers: MEDICAL BRANCH. 


Flight Lieutenant J. C. T. Fiddes relinquishes his commission on 
completion of service. 


REGULAR ARMY RESERVE OF OFFICERS. 
Royat ARMy Mepicat Corps. 


Major G. Baillie, having attained the age limit of liability to recall, 
ceases to belong to the Reserve of Officers, 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL CORPs. 
Lieutenant W. Boyd resigns his commission. 


TERRITORIAL ARMY. 
RoyaL ARMY MEDiIc4L Corps, 

Honorary Colonel J. Griffiths, C.M.G., T.D., vacates the appointment of 
Honorary Colonel, R.A.M.C. Units, 54th (East Anglian) Division, T.A., 
on completion of tenure. 

Colonel G. A. Troup, T.D., to be Honorary Colonel, R.A.M.C. Units, 
54th (East Anglian) Division, T.A. MAS : 

Major J. Allan, T.D., having attained the age limit, is retired, and 
retains his rank, with permission to wear the prescribed uniform, 

Lieutenants N, W. Hammer and C, M. Bradley to be Captains. 

8. J. Hartfall to be Lieutenant. 

Supernumerary for Service with the Officers’ Training Corps.—Captain 
D. McNeill resigns hfs commission. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL Corps. 
Captain F, J. Whitelaw from Active List to be Captain. | 
General Hospitals.—Captain F, G, Armstrong, having attained the age 
limit, relinquishes his commission and retains his rank. 


VACANCIES. 


ASHTON-UNDER-LYNB Drstrict INrIRMARY.—Third House-Surgeon (male). 
Salary at the rate of 4150 per annum. 

AYLESFORD: BRITISH LEGION ViLLAGE.—Junior Physician as Second Assiz- 
tant. Salary £100 per annum, 

BarBaDos LuNatic AsyLUM.—Assistant Medical Superintendent. 
£50) per annum, rising to 


Salary 


00. 
CAMBRIDGE: ADDENBROOKk’s HospitaL.—(1) House-Surgeon to the Special 


Departments. (2) House-Surgeon. Males. Salary at the rate, of £120 
per annum each. : 
Cuartne Cross Hospirat, W.C.2.—(1) Assistant Surgeon. (2) Surgical 
Registrar; honorarium £150 per annum. 
City oF LONDON Hospital FOR Diseases OF THE AND LwUNGs, Victoria 
Park, E.2.—Physician to Out-patients, 
Coss#am MEMORIAL HospPiTaL, Kingswood, Bristol.—Resident Medical Officer 

male). Salary £159 per annum. 
FOR SicK CHILDREN.—Resident Medical Officer (lady). 
Salary at the rate of £150 per annum. ia, ; 
DuMrrigs : CRICHTON RoyaL MENTAL HospitaL.—Clinical Pathologist (male, 
unmarried), Salary £400 per annum, increasing to £700. 

East LONDON HospitaL FOR CHILDREN, Shadwell, E.1.—Assistant. Surgeon. 
East LotHian County CouNciL.—Medical Officer of Health. Salary 480) 
Evetixa HospitaL ror CHILDREN, Southwark. S.E.1.—(1) Medical Radio- 
grapher; honorarium £120 per annum. (2) House-Surgeon (male); 

salary at the rate of £120 per annum. 


FORTINGALL ParisH COUNcIL.—Medical Officer and Public Vaccinator for, 


the Rannoch District. Annual income probably from 4650 to £700. _ 

Guascuw Assistant to the Biochemist. 

lary £250 per annum. 
wens deen wo Assistant Medical Officers of Health. Salary £740 per 
m, rising to £1,080. 

Irswictt SUPFOLK aND IpswicH Hospitat.—({1)_ House-Physician. 
2) House-Surgeon. (3) House-Surgeon for Ear, Nose, and Throat 
Revstonns as well as General Surgery. Salary at the rate of £100 per 
annum each. 

Heart Hospitat.—Honorary Assistant Physician. 

MANCHESTER VICTORIA MEMORIAL JeWisH HospitTaL.—Senior House-Surgeon 
male). Salary £250 per annum. 

GENERAL Hosp! tal.—Resident House-Surgeon. Salary at the rate 
of £100 per annum. 


METROPOLITAN AsYLUMS BoarD.—Junior Assistant Medical Officer at 


Downs Hospital for Children, Sutton. Salary £500 per annum. 
Resident Medical Officer for the Hol- 
gate Hospital. Salary £250 per annum. : 
NORWICH : NORFOLK ~ Surgeon in charge 
r, Nose, and Throat Department. A 
GENERAL DisPensaRy (BraNcH).—Resident Lady Surgeon, 
Salary £250 per annum, rising to £200. 


PaisLEy District AsSYLUM.—Clinical Assistant (non-resident). Salary at- 


f £106 per annum, 
Devon AND East CornwaLt Hospitat.—(1) House- 
Surgeon (male). (2) House-Physician. Salary at the rate of £50 per 
annum, 
GENERAL Hospital, Tottenham, N.15.—(1) House-Surgeon. 
tal, House-Surgeon. (3) ” House-Physician. (4) Junior House- 
2 MN ay (5) Junior House-Physician. Salary at the rate of £120 per 
annum for (1), (2), and (5), and £90 per annum for (4) and (5). 
QueEN’s HOSPITAL FOR CHILDREN, Hackney Road, E.2.—Physician in charge 
RocHDALB INFIRMARY AND DISPENSARY .—Junior House-Surgeon (male). 
200 per annum. ; 
nom Hosprtat, Gray’s Inn Road, W.C.1.—Resident Anaesthetist. . 
SHANGHAL MunicipaL Councit.—Second Assistant Commissioner of Public 
ry Taels 600 per mensem. 
Eve Ophthalmic House- 
reon. Salary £6 6s. per week. : 
LONDON Hosrita. FoR WoMeN, Clapham Common, 8.W.4.—(1) 
House-Physician. (2) Lapel House-Surgeons, Females, Salary at the 
r annum each. 
Union.—Second Assistant Resident Medical Officer 
at the London Road Institution. Salary £200 per annum. ; 
West Lonpon Hospitat, Haminersmith Road, W 6.—(1) Honorary Medical 
Registrar, © (2) House-Physician, (3) Two House-Surgeons, (4) Honorary 
Anaesthetist. Honorarium 7 4 We per annum, and salary at the 
1 per annum for anc 
HospitaL.—Resident Medical Officer (male, unmarried). 
AND West HospitaL.—Junior House-Surgeon. 
Salary at the rate of £10) per annum, 


| 
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WiLLesDEN Hospitat, Harlesden Road, N.W.10.—Resident House- 
Surgeon (male, unmarried). Salary at the rate of £100 per annum, 

Witts County Counci.—Assistant County Medical Officer of Health and 
Assistant School Medical Inspector. Salary £600 per annum. 


CertiryInG Factory SuRGEON.—The appointment at Wesierham (Kent) is 
vacant. Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1. 

MepicaL RererkE UNDER THE WORKMEN'S CompPensiTion 1925, for the 
Districts of the Axminster, Honiton, Tiverton (Cirenit No. 57); Excier, 
Newton Abbot and Torquay (Circuit No, 58) County Courts. Applica- 
tions to the Private Secretary, Home Office, Whitehail, London, S.W.1, 
by April 4th. 

This list of vacancics is compiled from our adecrtisement columns, 
where full particulars will be found. To cnsure notice in this 
column advertisements must be reecived not later than the first 
post on Tucsduy morning. 


APPOINTMENTS. 


M.B., Ch.B.Liverp., Certifying Factory Surgeon for the Chester 

istrict. 

Hupson, Eric H., M.R.C.S., L.R.C.P., House-Surgeon, Tunbridge Wells 
and Counties General Hospital. 

Minne, Miss Isabella Agnes, M.B., Ch.B.Glas., Junior Resident Assistant 
_ Medical Officer at the Booth Hall Infirmary for Children, Manchester, E. 

Nicot, W. W., M.B., Ch.B.Aberd., Certifying Factory Surgeon for the 
Inverurie District, Aberdeen. 

Stevenson, W. E., M.B., B.S.Durh., Medical Superintendent of the Ministry 
of Pensions Hospital, Maglull. 


DIARY OF SOCIETIES AND LECTURES. 


Society oF MeDICcINr. 

Special General Meeting of Fellows.—Tues., 5.30 p.m. 

Section of Pathology.—Tues., 8.30 p.m., Election of Officers and Council for 
1928-29. Communications :—Cuthbert Dukes: Observations on Pyuria; 
S. P. Bedson and J. Bland: Cross Immunity between Vaccinia and 
Herpes Virus; J. H. Orr and W. A. Campbell: The Action of Welchii 
Toxin on Red Cells in vitro. Demonstrations by R. W. Scarft : Carcino- 
sarcoma of Oesophagus, Myelin Kidney. 

Section of Urology.—Thurs., 8.30 p.m , Discussion : Treatment of Stricture 
by Excision. To be opened by Mr. Frank Kidd. 

Section of Disease in Children.—Fri., 4.30 p.m., Cases. 

Section of Epidemiology.—Fri., 8 p.m., Dr, C. O. Stallybrass : Season and 
Disease. 

COLLEGE OF PHystciaNs OF LONDON, Pall Mall East, S.W.1.—Tues., 
5 p.m., Third Goulstonian Lecture by Dr. T. Izod Bennett: Some 
Problems of Nephritis. Thurs., 5 p.m., First Lumleian Lecture by Dr. 
James §S. Collier: Epilepsy. 

Cuetsea CLINICAL Society, Hotel Rembrandt, Thurloe Place, S,W.—Tues., 
8.30 E*. Discussion: Modern Aspects of Dentistry; to be opened by 
Dr. H. Fielden Briggs and Dr, A. Livingstone. “To be preceded by 
dinner at 7.30 p.m. 

Socrety.—Mon., 7.30 Dinner Meeting at Simpson's 
Restaurant, Cheapside, E.C.2. 30 p.m., Discussion: Hiccup. To be 
opened by Dr. Robert Hutchison and Sir Farquhar Buzzard. 

Mepico-LeGat Society, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., Dr. 
Gerald Slot: Pain in its Medico-legal Aspects; to be followed by a 
discussion. 

POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND POsT-GRADUATE MEDICAL AssOCIATION.—Lecture, 
Medical Society of London, 11, Chandos Street, W.1: Mon., 5 p.m., Dull 
and Backward Children. Hospital for Diseases of the Throat, Golden 
Square, W.1: Thurs., 6.30 p.m., Special Clinical Demonstration. Royal 
Free Hospital, Gray’s Inn Road : Thurs., 5 p.m., Special Lecture Demon- 
stration. Brompton Hospital, S.W.3: Intensive Course for one week; 
fee £3 3s. Hampstead General Hospitel, Haverstock Hill, N.W.3: Prac- 
titioners’ Course in Medicine, in Surgery, and in the Specialties, 
Mon. to Fri., 4.30 to 6 p.m.; fee £1 1s. Royal National Orthopaedic 
Hospital, 234, Great Portiand Street, W.: Ali-day Course—Clinics, 
Operations, Lectures; fee £2 2s. Copies of all syllabuses sent on appli- 
cation, also details of general course work and specimen copies of 
the Post-Graduate Medical Journal. Apply Secretary, Fellowship of 
Medicine, 1, Wimpole Street, W.1. 

CENTRAL LONDON THROAT, NOSE, AND Ear Hospitat, Gray’s Inn Road, W.C.1. 
—Fri., 4 p.m., Indications for Radical Mastoid Operation. 

East LONDON HospPitaL FOR CHILDREN, Shadwell, E.1.—Thurs., 4 p.m., 
Eruptions of the Napkin Area in Infants. 

HospPitaL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
X-Ray Diagnosis—Diseases of the Chest. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Malignant Growths of the Skin. Thurs., 5 p.m., 
Benign Growths of the Skin. 

NaTIONAL HosPitaL, Queen Square, W.C.1.—Mon., Tues., Thurs., Fri., 
2 p.m., Out-patient Clinics. Mon., 12 noon, Pathology of the Nervous 
System; 3.30 p.m., The Narcolepsies. Tues., 3.30 p.m., Disorders of 
Sensation. Thurs., 3.30 p.m., Treatment of Pain by Electrical Methods. 
Fri., 12 noon, Anatomy and Physiology of the Nervous System ; 3.30 p.m., 
Surgery of the Spinal Cord. Operations: Tues, and Fri., 9 a.m. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's General 
Hospital, Tottenham, N.15.—Mon., 2.30 p.m., Demonstration of Surgical 
Cases; 2.30 to 5 p.m., Medical, Surgical, and Gynaecological Clinics; 
Operations. Tues., 2.30 p.m., Demonstration of Surgical Cases; 2.30 to 
5 p.m., Medical, Surgical, Throat, Nose, and Ear Clinics; Operations. 
Wed., 2.30 to p.m., Medical, Skin, and Eye Clinics; Operations. 
Thurs., 11.30 a.m., Dental Clinics; 2.30 p.m., Demonstration of Cases 
for X Ray; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 p.m., Demonstration of Medical Cases; 2.30 to 5 p.m., 
Surgical, Medical, and Children’s Diseases Clinics; Operations. 

Sr. Pavw’s Hospitan, Endell Street, W.C.2.—Thurs., 4.30 p.m., Stone in the 
Bladder, with Special Reference to Treatment by Litholapaxy. 

SovTH-West LONDON Posi-GRADUATE ASSOCIATION, St. James’s Hospital, 
Ouseley Road, Balham, S.W.12.—Wed., 4 p.m., The Post-mortem 
Examination. 

West Lonpon Hosprtan CoLLece, Hammersmith, W.—Mon. 
10 a.m. to 1 p.m., Genito-urinary Operations, Skin Department, Surgical 
Wards; 2 ge Surgical Wards, Eye and_ Gynaecological ®Out-patients’ 
Departments; Special Lecture, 4.30 p.m., Gastric Ulcer. Tues., 10 a.m. 
to 1 p.m., Medical Wards, Venereal Diseases Demonstration, Electrical 
Department; 2 p.m., Medical Wards, Throat, Nose, and Ear Depart- 
ment; Special Lecture, 4.30 —~ Chest Pain. Wed., 10 a.m. to 1 p.m., 
Medical Wards, Pathological Demonstration; 2 p.m., Surgical Wards, 


Eye Department. Thurs., 10 a.m. to 1 p.m., Neurological Department, 
Massage Department; 2 p.m., Eye Department, Genito-urinary Depart- 
ment, Gynaecological Wards, _Fri., 10 a.m. to 1 p.m., Skin Department, 
Medical Wards, Special Medical Treatment Clinic, Electrical Depariment, 
Clinical Demonstration; 2 p.m., Throat, Nose, and Ear Department. 
Sat., 9.30 a.m. to 1 p.m., Bacterial Therapy Department, Children’s 
Medical Department, Throat, Nose, and Ear Operations. Daily (except 
Sat.) at 2 p.m., Medical and Surgical Out-patients; Operations. 

GLasGoW Post-GRADUATE MEDICAL AssociaTION.—At Royal Infirmary : Wed., 
4.15 p.m., Skin Cases. 

HESTER : ANCOATS HosPiTaL.—Thurs., 4.15 p.m., Visceroptosis. Tea at 
45 p.m. 

MANCHESTER Royat INFrRMARY.—Tues., 4.15 p.m., Lecture: Treatment of 
Enlarged Prostate. Fri., 4.15 p.m., Demonstration of Medical Cases. 
Tea at 3.45 p.m. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams: Articulate Westcent, London). 

MevicaL Secretary (Telegrams: Medisecra Westeent, London). 
Epiror, British edical Journal (Telegrams: Aiticlogy Westcent, 
London). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9851, 9862, 9863, and 9864 (internal exchange, 
four lines). 

Scottisu Mepicit Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams; Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
Trish Mepicau Secretary: 16, South Frederick Street, Dublin.” (Tele- 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary ot the Association. 
Marcu. 
16 Fri. London: Lunacy and Mental Disorder Committee, 2.30 p.m. 
17 Sat. Ilarvogate Division: B.M.A. Lecture by Dr. Monckton 
Copeman on Immunization against Diphtheria and Scarlet 
Fever, 4.30 p.m. 
19 Mon.  bromsgrove Division : Smallwood Hospital, Redditch, 3 p.m. 

Tues. London: Organization Committee, 2 p.m. 

Croydon Division: Croydon General Hospital. Dr. Hector C. 
Cameron on Acute Abdominal Pain in Children, 8.30 p.m. 

Lewisham Division: Town Hall, Catford. Mr. Wansey Bayly on 
ee General Practitioner and the Prevention of Venereal 

isease. 

Mid-Cheshire Division: Altrincham General Hospital, Market 
Street, Altrincham. B.M.A. Lecture by Mr. W. Sampson 
Handley on Radium in Carcinoma, 8.30 p.m. 

Siratford Division: Educational Offices, The Grove, Stratford, 
Dr. W. McConnell Wanklyn on Differential Diagnosis of 
Smali-pox, 9.15 p.m. 

West Dorset Division: Weymouth and District Hospital. Dr. 
T. Coliey on Acute Eye Conditions in General Practice, 8 p.m. 

21 Wed. Londen: Medico-Political Committce,.2.15 p.m. 

Ashford Division: North Street Club, Ashford. Mr. G. A. 
Ewart on Abdominal Emergencies in General Practice, 4 p.m. 

ey = Division: Annual Dinner, Star and Garter Hotel, Blyth, 
50 p.m, 

Sir Charles Hastings Lecture, 1928, by Sir George Newman, 
Great Hall, B.M.A, House, Tavistock Square, W.C., 8 p.m. 
Sunderland Division: Scientific Meeting, Royal Infirmary, 
Sunderland. Mr. H. Evers on the Place of the Uterine 

Curette, 8.15 p.m. 

Willesden Division: Willesden General Hospital, Harlesden 

Road. Mr. H. L. Messenger, L.D.S., on Focal Infection, 9 p.m. 
22 Thurs. London: Puerperal Morbidity and Mortality Commitiee, 2 p.m, 

Brighton Division : Queen’s Road Dispensary, Brighton, 8 p.m. 

Doncaster Division: Parkinson’s Café, High Street, Doncaster. 
B.M.A. Lecture by Professor G. Lovell Gulland on the 
Significance of Heart Murmurs. Dinner, at 8 p.m., precedes 
the Lecture. 

Metropolitan Counties Branch: B.M.A. House, Tavistock 
Square, W.C.1, Address by Dr. E. Graham Little, M.P., to 
Senior Students and Young Practitioners, on the Future of 
Medical Practice, 5.30 p.m. ; 

Portsmouth Division: Clinical Meeting, Royal Portsmouth 
Hospital, 3 p.m. 

Westminster and Holborn Division: Romano's Restaurant, 
Strand, W.C. Mr. P. B. Tustin, F.R.San.I., on Modern 
Methods in the Production and Treatment of Milk, 8.30 p.m.; 
preceded by dinner at 7.30. 2 

23 Fri. London: Consulting Pathologists’ Group Committee, 2.30 ae 
Kensington Division: Town Hall, Hammersmith. Mr. C. A. 


Pannett on Gastro-duodenal Ulceration, 8.45 p.m. 
28 Wed. London: Conference between Representatives of B.M.A. and 
Society of Medical Officers of Health, 11 a.m. 


RIL. 


AP 
11 Wed. London: Council, 10 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not latcr than the first post on Tucsday morning, in ordcr to 
ensure insertion in the current issue. 


MARRIAGE, 

Ross-Bucuinin.—At Broughton Place F. Church, Edinburgh, om 
Wednesday, March 7th, by Rev. G. M, Fairweather, M.C., M.A, 
assisted by the father of the bridegroom, John J. Robb, M.C., F.R.C.8., 
Lerwick, clder son of Rev. R. Robb, B.D., and the late. Mrs. Robb, 
Blairdaff, Aberdeenshire, to Mary Alexandra Buchanan, M.B., Ch.B.» 
younger daughter of Mr. and Mrs. A, Buchanan, 12, Deanpark Crescent, 


dinburgh. DEATHS. 
Brownxe.—On March 7th, 1928, at 196, Hagley Road, Edgbaston, Birmingham, 
Henry Wiliiam Langley Browne, O.B.E., LL.D., M.D., F.R.C.S.Ed., J.Pes 
aged 79 years. 
Exnton.—At Harlech House, Burwell, Cambridgeshire, on _ March 11th, 
1928, Octavius Roberts Ennion, M.R.C.S., L.R.C.P., aged 55 years. 
Macponatp.—At his residence, 8, Queen’s Road, Southport, on Saturday, 
March 10th, David Macdonald, M.D.Glas. ; 
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